COMMUNITY SERVICES BRANCH

Words from Walter Laux

Greetings! It has been a long time
since the last BHD Community Ser-
vices Branch newsletter, and quite a
few changes have taken place. Paul
Radomski, the Director of the Branch,
retired last February and Todd Elmer,
a Service Manager and founder of
SAIL, retired last July. Additionally,
Dr. Mary Kay Luzi, the Branch Clinical
Director, accepted a new position
within BHD as the Associate Director
of Clinical Operations. We wish Paul,
Todd and Mary Kay the best of luck in
their new roles, and we are currently
interviewing candidates for the Clini-
cal Director position.

Programmatically, there are a number
of new initiatives under way. As most
of you are aware, the State of Wis-
consin/BHD was successful in obtain-
ing a new Access to Recovery grant
for AODA services, albeit at a lesser
amount than the first grant. BHD is
also collaborating with the Milwaukee
County Circuit Courts to establish a
Drug Treatment Court. Within the
community mental health system,
BHD is embarking on a process of
system transformation to more effec-
tively and efficiently meet the mental
health and co-occurring needs of con-
sumers who are currently within our
service system.

States have a new option to use
Medicaid funds for home and commu-
nity based services (HCBS) for peo-
ple considered disabled by a mental
illness without needing to obtain a
waiver from the federal government.
The Deficit Reduction Act of 2005
added a new section 1915(i) to the

Social Security Act that allows states
the option to provide HCBS using the
state plan amendment process. A sig-
nificant advantage of the state plan
option in comparison to the waiver is
that states do not have to demon-
strate budget neutrality. It has been
nearly impossible for states to secure
HCBS waivers for adults aged 22-64
with a mental illness because they
could not meet the waiver require-
ment for budget neutrality.

Key elements of the new service op-

tion include:

- The HCBS state plan option ser-
vices package can include: case
management; homemaker ser-
vices; home health aide services;
personal care services; adult day
health services; habilitation ser-
vices including supported employ-
ment; respite care; and day treat-
ment and other partial hospitaliza-
tion services, psychosocial reha-
bilitation services, and clinic ser-
vices for individuals with chronic
mental illness. States are not re-
quired to provide the entire array
in their service package.
Individuals are eligible for the
HCBS state plan option only if
they have income no more than
150% of the poverty level and are
eligible for Medicaid.

The needs-based criteria for the
HCBS option must be less strin-
gent than the level of care re-
quired for an institution (i.e., nurs-
ing facility, hospital, or ICF/MR).
Wisconsin will use the functional
screen to comply with the needs-
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criteria, and enrollment will be lim-
ited to those consumers who need
a TCM level of care. If enrollment
exceeds what the state projects, a
state may modify the needs-based
criteria.

Milwaukee County began working
with the State this past spring in
anticipation of applying for the
HCBS state plan option later this
year. At this time, it is believed the
state plan amendment, if ap-
proved, will be effective by July 1,
2009 and Milwaukee County will
receive statutory authority to oper-
ate 1915(i)) by January 1, 2010.
Some services could be “back-
billed” to the state plan amend-
ment approval date. There are sig-
nificant financial advantages in im-
plementing 1915(i), including:

Services would be cost reim-
bursable. Milwaukee County
would set the rates for 1915(i)
services on an actual cost ba-
sis, including 7% County ad-
ministrative costs. This could
potentially save BHD a signifi-
cant amount of money, be-
cause the Federal Financial
Participation (the amount
Medicaid actually pays to pro-
viders) would be much greater
as a result. However, different
limitations apply for clinic ser-
vices (i.e. outpatient and day
treatment). The State has
agreed to continue to cover
the costs related to day treat-

ment and outpatient.

Services could be bundled to-
gether to reimburse at a resi-
dential level of care. This is
significant to Milwaukee
County, because currently the
County reimburses 100% of
the cost since Medicaid does
not cover residential care. With
the implementation of 1915(i),
the County could draw down
Federal Financial Participation
(minus room and board

Developing a Fee-for-Service Net-
work

Mental health contracts providing
direct client services will be con-
verted to fee-for-service agree-
ments in 2009 to take advantage
of the newly enhanced Medicaid
Federal Financial Participation
revenue stream available via 1915
() in 2010. 2009 will be a transi-
tion year to move the following
contracts to fee-for-service: Out-
patient, Community Based Resi-
dential Programs, and Case Man-
agement (i.e. CSP, TCM, & S+C).
The Mental Health Advisory Coun-
cil to the BHD Community Ser-
vices Branch, consisting of con-
sumers and contracted providers,
has recommended the following
proposed timeline to convert pro-
grams to fee-for-service:

July 1, 2009: Community Based
Residential Programs
September 1, 2009: Case Man-

agement Programs
December 1, 2009: Outpatient
Programs

2009 contracts will be executed
with providers for a partial year
based on the timeline above or
until the conversion to fee-for-
service takes place. The balance
of money that would otherwise
have been used to fund the con-
tracts for the entire year will be set
aside as the fund source to pur-
chase services once the conver-
sions take place.

Another significant benefit of im-
plementing fee-for service agree-
ments is that the community men-
tal health and substance abuse
delivery systems will be much
more closely aligned in terms of
infrastructure and business proc-
esses. Historically, individuals with
co-occurring mental health and
substance use disorders received
sequential or parallel treatment
from the separate mental health
and substance abuse treatment
systems, resulting in fragmented
and duplicative care. Establishing
the same management informa-
tion platform for both systems sets
the stage to pursue co-occurring
integrated care, and create clini-
cal, operational, and cost efficien-
cies within one system.




PROGRAM EVALUATION—Dr. Michael Nunley

As one of the requirements of funding from the second federal Access to Recovery grant, Milwaukee
Wiser Choice is expected to collect information on individual client outcomes (often referred to as
“GPRA”) at intake, at discharge, and six months after intake (regardless of whether or when the client is
discharged). We are now able to report 6-month follow-up data on the first clients covered by the ATR-2
grant, those admitted in November and December 2007. Six-month follow-up interviews have been ob-
tained for 274 of these clients (64% of those covered by ATR-2). We compared the answers given by
these clients at their six-month follow-up interviews with the answers given by these same clients when
they had first come into Wiser Choice. Including all clients who entered treatment, regardless of how suc-
cessful each was:

- There was an 89.5% rise in the number abstinent from both alcohol and drugs.

- There was a 28.7% rise in the number living in permanent housing.

- There was a 65.2% rise in the number who were employed (full- or part-time).

- There was a 77.6% rise in the number who were either employed or enrolled in

school.

- There was a 57.4% drop in the number arrested in the previous 30 days.

- There was a 56.0% drop in the number arrested in the previous 6 months.
Thus, the first follow-up information available indicates that the recovery support provided by Milwaukee
Wiser Choice has been very effective in improving many aspects of the lives of those seeking to free
themselves of alcohol and/or other dependence or abuse. In fact, in each of the above categories for
which national client outcomes data is available, Milwaukee County clients have improved more than the
average for all Access to Recovery grantees nationally.
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Milwaukee WIser Choice Celebrates National Recovery  Month

In celebration of September’s National Recovery Month , several Wiser Choice provider network agencies
chose to participate in a balloon release to celebrate the work of clients and staff working towards recovery.
The Milwaukee County Behavioral Health Division (BHD) also wanted to support the efforts of Milwaukee
County residents working to attain and sustain recovery by giving Wiser Choice Clinical Providers and Recov-
ery Support Coordination staff Recovery Month Certificates to be handed out to clients engaged in treatment
during the month of September. This was our first collaborative effort, on a systems level, to celebrate Na-
tional Recovery Month. A big thanks to Mitch Parchem from CRC Health - 27th Street Methadone Clinic for
coordinating the efforts of the agencies who released balloons and thank you to those agencies who partici-

pated:

La Causa, Inc. Matt Talbott Recovery Network
CRC Health - 27th Street Clinic AC TS Meta House

S3R uccC Shorehaven

Because we just celebrated Recovery Month, we wanted to share some thoughts that have been
brought back from recent conferences and meetings regarding customer service, quality improve-
ment efforts, etc. regardless of our role within the system and which could impact recovery.

- We expect people to change/to get better, but it takes time, people will not change for us on day one, i.e.
provider says ‘here is what we expect from you’ and the minute the client does not adhere to this, we dis-
charge them.

For clients who don't seem to attend regularly, give thought to them publicly committing to attending group
to the other group members.

Reminder calls have proven to be very effective (www.NIATX.net)

The consumers we serve are cognitively impaired, yet we expect linear progression and success.

Try accessing services yourself, do a walk through, and see what and where you are directed to go for
help, what numbers are provided, what paperwork you are asked to complete, etc. (www.NIATX.net)

We must talk about the good we do, as a system, and as agencies.

We need to normalize the conversation - think about the messages we send to people, you are late for
your appointment, sorry, you will have to reschedule, you aren't important enough for me to see you and
your need isn't important enough, you have to come back when it is convenient for me.

Don't borrow trouble - if we do this, then what? Try small change projects, then answer the question - just
try it, work through it! (www.NIATX.net)

Give thought to consumers ‘touching’ the system when they need too, like going to the doctor when you
are sick.

60% of people relapse at least once, let's normalize this, here's what you can hope for, but if it doesn't
happen, here's how we can help you, you are welcome to come back. |s ‘graduating’ clients really help-
ful? i.e. we don't graduate from getting our diabetes under control - what message do we give when we
graduate clients? We want to invite clients back if they need to come back

Instead of giving appointments, think about asking clients ' What is your preferred appointment time?' and
schedule their appointment for what fits their schedule, not yours.

Post ideas in your waiting room, client satisfaction results, success stories, etc.




Contract Services/Quality Assurance Update—Jena Sch  erer

It's that time again- time to sign your 2009 Fee for
Service Agreement. In the next few weeks, each
agency will receive information regarding the
Desk Review Process and information that needs
to be submitted to the Contract Services Coordi-
nator. Once approved, each agency will then re-
ceive the 2009 Fee for Service Agreement in the
mail for signature as well as the SAIL Quality As-
surance General Requirements, with a sign off
document. The signed 2009 Fee for Service
Agreement must be received prior to the end of
the year (12/31/2008) for agencies to continue
providing services in Wiser Choice in 2009.
Signed Fee for Service Agreements will not be ac-
cepted after 12/31/2008. There will be a chance
to review the changes in the 2009 Fee for Service
Agreement at a meeting on October 15, 2008 at
9:00am scheduled at 9501 W. Watertown Plank
Road. New for 2009 for Wiser Choice, are up-
dated service descriptions for all the Provider Net-
work services. These changes in the Service De-
scriptions will go into effect on 1/1/09.

Please review these changes carefully, which in-
clude the requirements in the description of the
services and for the requirements of the provid-

ers. Any questions, contact Rochelle Landing-
ham at 257-7337.

Quality Assurance is pleased to announce the ad-
dition of a new staff member. Cheryl Neils
started with SAIL on September 8, 2008 as a
Quality Assurance Specialist. Please welcome
Cheryl to the Quality Assurance Team.

Quiality Assurance Team
Chuck Sigurdson, Mangement Information
Systems 257-7361
Rochelle Landingham, Contract Services
Coordinator 257-7337
Jena Scherer, Service Manager/Quality
Assurance 257-7331
Stefanie Erickson, Quality Assurance
Specialist 257-7354
Cheryl Neils, Quality Assurance Specialist
257-7409
Paul Neymeyr, Stop Payment on Checks
257-7912
Zenny Danileson, Explanation of Benefits
257-7225




Service Access & Prevention Agencies—Barbara Simmons

Milwaukee County Behavioral Health Division (BHD) funds a variety of mental health and alco-
hol/other drug abuse (AODA) Services Access and Prevention programs.

In addition to the clinical programs BHD funds, Service Access and Prevention programs help
promote wellness and recovery for the person experiencing a mental iliness.

Our Space
Our Space creates innovative psychosocial rehabilitative programming, which is based on
state-of-the-art research on recovery and psychosocial rehabilitation. Our Space operates the
Psychosaocial Drop In Center, The Price is Right Shoppe, The Blue Dove Gift Shoppe, Peer-
Support — Supported Apartments, Peer Support Training, Peer Support Specialist for the Crisis
Respite House, Peer Support Specialist on BHD’s inpatient units and other social service set-
tings.
The Grand Avenue Club
The Grand Avenue Club has the highest level of national accreditation. The Club House Model
provides Milwaukee County residents who have experienced a mental illness with an array of
pre-vocational, employment, educational, recreational and cultural opportunities that facilitates
their integration into the community. The Grand Avenue Club members and staff administer the
program together.
Mental Health America of Wisconsin
Mental Health America of Wisconsin (formerly Mental Health Association of Wisconsin), pro-
vides education, information and assistance, support groups, and advocacy services for indi-
viduals, families and other systems of care. The MHA mission closely relate to the Behavioral
Health Division’s mission and vision, which supports a full spectrum of services to diverse popu-
lations.
National Alliance for the Mentally Il (NAMI)

NAMI Greater Milwaukee is a community-based, self-help, support, education and advocacy or-
ganization dedicated to improving the lives of those with mental iliness, their families, and those
touched by mental illness through the following programs:

Peer-led support groups for individuals with severe and persistent mental illnesses and

for their families.

Educational programs for consumers and families.

Training for family members and consumers to be teacher-trainers for NAMI education

programs and facilitators of NAMI peer-led support groups.

AIDS Resource Center — Wisconsin (ARC-W) (AODA)
ARCW provides aggressive HIV prevention and educational programs; comprehensive health
and social services for people affected by HIV disease; clinical research on HIV treatments and
vaccines; and HIV advocacy.

Fighting Back (AODA)

Fighting Back funds programs that target youth and demonstrate the needs of that particular
population relative to AODA. Providers use the Public Health Model as the foundation.
Fighting Back contracts with vendors that provide effective substance abuse services that are
established on evidence-based prevention.
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Accountable
Believability
Candor
Character
Commit-
ment
Consistency
Cooperation
Courage
Credibility
Decency
Dependable
Equitable
Ethical

Fair
Forthright
Honest
INTEGRITY
Loyalty
Principle
Probity
Professional

Reliable
Respect
Scruples
Sincere

Solid
Steadfast
Stoic

Strength
Teamwork
Transparency
Trust

Truth
Understanding
Unity
Unquestionable
Upstanding
Values
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